t

LDOTI Ui 3 R

t

=

REPORT OF RECEIPTS

FEC AND DISBURSEMENTS BISFES -6 Py
FORM 3X For Other Than An Authorized Committee FES MAL CEu
Office Use Only T Ve

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type LA AL . S

COMMITTEE (in full) over the lines. IQFEA’MS. P
|§£jllh’11’7%4@ﬁ I'jLéJJ'IDlAlle IR AR AR SR AN B AN AR AN AR AN SR SN SR AN NE SN AR SN B
T T U S N A S MO B B O S S R B S S S A A S SR S R R AN A A SR
ADDRESS (number and street) 1/90 L@@XL LL d ﬁﬁl AR A A A A S AR AN R A A A B
M Check if different RN S S T T O U I S S I L

O

than previously
reported. (ACC)

lﬁéZI_LAﬁQﬁ_u_u_t_u_u_x_L_JVl/n

‘01/10}51%' Mﬁzlﬁ'

2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
C 5? B0 l 3. 1S THIS NEW B/ AMENDED
0 7,060,/ .0 REPORT D (N) OR (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) gegogn : g{ e:rr\.o ;;).on
u H
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) U Dec 20 (M12)
(a) Quarterly Reports: Coar o
. D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1) 1 ¢y 42.pay Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
ly Report (Q2
Quarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
Twy/fovo TTTETEY in the -r
January 31 .
D Year-End Report (YE) Election on . A M State of .
D July 31 Mid-Year (@) 30-Day
Report (Non-electio
y:.s:) O,(“y;)rzhﬁf)c' n POST-Election W General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report SRR . -
(TER) . B N LS Y 1y Y W ln e bl o}
Election on /4 / le/ O)_O _/ ﬁ( State of I/V: )
L AR / LIV &4 X EY Y TV L / / TEY Ty Ry
5. Covering Period 0 ] é;a) /_ through I; / I @‘ 2.0 ) .4
-

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

e, Z/vmcww

0 Ayoren
TV

RALRARGRS

/ D ®D /
Date IZE? 2/

2,0 1.5

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
l_ Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
Write or Type Committee Name
S;D/PHL 47[ L PAC
WY/ w SRR R Y Mmoo / ‘U"\F'I ]
Report Covering the Period: From: /. J .7 02,‘ / To: _&/ 2_4/ 02 J / ,,‘/I
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ty e s o e .
January 1, P " R I S S N o WELINE
(b) Cash on Hand at R a e
Beginning of Reporting Period............ P :

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines:

6(a) and 6(c) for Column Bj)...............

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)

L A~ R R ~ SEE ” R ™ S - aa—) W T g T g g T g
—n—m—.&éﬂ.m‘ ., O S S L SV S S

D This com?nitte_e has qualified as a mul

ticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Spirit of b FRe
M 7 D %D / YHY Wy wy M~r|v|_ 7 oD ? Y ey WY
Report Covering the Period: From: I Z 4 d 1 J 0/ Y To: /. / A, A ol.,Oﬂ[_éz
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T— P —— e e et 9
() ltemized (use Schedule A)............ ,,L’[,,J /) d 0 & ’] ﬂ Vi Q l
WM W T ‘ I SR SN " S
(i) Unitemized ..........c..cooovviieiiie,
(iii) TOTAL (add ———— R—p—— = e' — — _" e
Lines 11(a)(i) and (i)............... > o :Z” 0E 0!4: 0!0 | im0, 0,080
n"a - L} o w "4 W - *s " ZEEnme ™ aa ~ R St * a ™
(b) Political Party Committees.................. T P S NP R P |
(c) Other Political Committees P e v—v—\-’T R
(such as PACS).......ccccoviveiiiiiiiiee P R PP | et P el At A
(d) Total Contributions (add Lines ‘
11(a)(iii), (b), and (c)) (Carry ) - R —
Totals to Line 33, page 5) ............. > pnt !olj " 05 0!0!: 05()' PP ,7,,. 0.0 ,0 ﬂL
12. Transfers From Affiliated/Other e e - R
Party Committees................cocooii . Y o n o -
- W =) e
13. All Loans Received ..........ccc.cooeviiiiiiniinnnn.
P ——— T e S
14. Loan Repayments Received..................... e e e
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) S ————
(Carry Totals to Line 37, page 5)............... o . X lf ; 5 N L
16. Refunds of Contributions Made =2 Sl Dl el Sl Sl e’ £ e el e el e’
to Federal Candidates and Other St g e e e e ——
Political Committees............cc.cccoooveeicvirinnnn, ‘ , » ”
17. Other Federal Receipts S———— v —————— 'd_ "'!'_ 'm'_ -s_ _H ense—
(Dividends, Interest, etc.)........c.cccooeveiiinnl.
18. Transfers from Non-Federal and Levin Funds S —————— Pl el P el b
(a) Non-Federal Account Pt ——————— vt ——————
(from Schedule H3)........ccooeeiiinee.
(b) Levin Funds (from Schedule HS)......... D
(c) Total Transfers (add 18(a) and 18(b}).. T o
‘ L N7 N S S S S N, S
19. Total Receipts (add Lines 11(d), = s o —————————
12, 13, 14, 15, 16, 17, and 18(c))......... > o By b/Zl/b
20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

L

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

l. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .............cccocevien

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...........ccooeeivieiicnes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »

Transfers to Affiliated/Other Party

COMMITEES.....coeeeeeeeeee et e e
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E) ............ s
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)......cccoooiiiiiiiiiiiiie

Loan Repayments Made............................

Loans Made.......c.oooovieeiineciine e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees ................
{(c) Other Political Committees

(such as PACS)........cccoeiiiiiiice

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements ...........c..coeveeeeeeane

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

B B ndh B el - S 1 a3 Ron P el M " I . ]
W T ;- s el . .1 I I N TV, - Sl
e I, .1 B Sl - S a2 a2 a __a

Pr——
P, Y . PR, S el

) am an X
-Tﬁ--jjk — P p—
q‘é'f/o '8
_l_l_a-laé_lj.a_hl_ W Y, S W WY, S T - - |

T, S S, - B mw g P, N, -
llmll llallmllﬂl

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............c.ccccccoccnennnene

(i) "Levin" Share.........c..cccccceveivnnnnnne

(o) Federal Election Activity Paid Entirely
With Federal Funds ...............

(c) Total Federal Election Activity (add ..

Lines 30(a){i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31) ..o

Pl e AT 6307

P A, W 1 B Bt
LIEJ Ijl lnL IlLllailmI
e ——————— e ——— g
T S AR W e
e —— o —————
B & 5 & __a .5 a g o g RN, S, SV —-
ll‘!:. l;m_Llﬂ;al ll‘nLl%l lﬂ. 1
e ——————— ey —————
Llﬂl.ml'ﬂ. R Ila- .42_L
e e ey e e
e L - R N
e e es—
-;.m .g..k -.a-.w
e ————— e —— Y ——p—y—
e - -
e ——— e ———
el e el il P P
e —————————

o L £ 30

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

o

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....cccceceverernennn.
34. Total Contribution Refunds
(from Line 28(d)).......ccccoeerrnrrircnennenn
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)..........cccceenncnnnnn.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

T I L mT
ool o 8 1
e tarie) Lo griries
17

--'--vuqréu M “Wb§ﬂ

7

. e

24482

2 Y/£3 /0

L

FEGANO26
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE [/ OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

. Clpds 700/ 0
Shirit ol 2 _PAC. 296.7.0.0.0.9
Check if D 24-hour report D48-hour report D New report Mmends report filed on / O‘ZI ) !0 ;Z ’ ﬁ:O' :)T'

Full Name of Payee

Date of Public Distribution/Dissemination

WABC.—Am it D i T st
9. Penn Plazse , /7;%///MV Amount

City

| ‘ State Zip Code 4 9,79 g % 2; 1
MY, 0y

Date of Disbursement or Obligation
Purpose of Expenditure
/{aa/ 0 Ad

Category/ e Caeai‘m W] L aim W]  as i o
Type S~
Name of Federal Candidate Bf?ppon Office Sought: Bfﬁouse District: __ &
14/]7% on \/ (A// / K/ nson [ Oppose D President D Senate  State: M

Calendar Year-To-Date . Disbursement For: D Primary B/General
Per Election for Office Sought z 7' 5 D Other (specify) >

Full Name of Payee

Mailing Address

a o 2

Date of Public. Distribution/Dissemination

W)z -1 72 BN (2512

Mailing Address .
Amount
City State _ Zip Code L 3 / / / ' M

WA 0hg Eromcé AT

Date of Disbursement or Obligation

Purpose of Expenditure Category/ o Y ; Ty, Ty
& C{ /4 d Type o o G . g.d#L
A 10 y ,

Name of Federal Candidate

Support Office Sought: DHouse . District: é

)4/7 #hOﬁ)LW’ ,/t/V}jdn D _Oppose D President D Senate State: M_

Calendar Year-To-Date | pume aumn memn saas aven e s To Disbursement For: D Primary D General
Per Election for Office Sought - ?
er Election for Office Soug R . _% 2 J é I D Other (specity) >
(a) SUBTOTAL of Itemized Independent Expenditures.............cccceevcmircniveenneccrninsseeseseenaens >
A S S
(b) SUBTOTAL of Unitemized Independent Expenditures > son R
a2 a1
() TOTAL INdepPendent EXPENTItUIES.............c.v..rvrvemesssmsssssreisssrssserssssseessssessssesssesssssssssssssees > T o
F 3 1 E, a2 i3 E A I3 = Fl

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commmee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.
/| X1 K0

Volywad o RS

L4

Signature

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE &) OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

5;//“/% of A FAC

FEC IDENTIFICATION NUMBER ¥

Clo, 057000 0

| M ”
Check if D24-hour report [:]48-hour repor) El New report @/Amends report filed on I - I oz ) /i ) 9/

Full Name of Payee

Date of Public Distribution/Dissemination

L) li DT7 / TY BT YR
R2 N SR, Ryd

Mailing Address

Comsst Slpd%'/ L/jo

S0 Browdaewes lhive  ond A Amim.

City State Zip Code

Boomfreld, NI 07003

AN

2ol S

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ W

M v

)

73] B 227

Name of Federal Candidate @A]ppon Office Sought: Muse District: _ 4
4 nﬂ)D }’)1/ (/(_/ } / / Q h._r onN ] oppose D President D Senate  State: .M_J:
Calendar Year-To-Date T | Disbursement For: D Primary Eﬁaneral
Per Election for Office Sought Z 0 0 ? 2 D Other (specify) »

Full Name of Payee

Coble visibin Mediy Sofes

Date of Public Distribution/Dissemination

Mailing Address

05 Centennial Avenwe

A B B0

Amount

City State Zip Code

o a3 .90

Date of Disbursement or Obligation

72 By, M _DPESY

Purpose of Expenditure

Category/ e

k) il 1

P %

Name of Federal Candidate D Support

4/)v%ony h/// K/m’my ] oppose

Office Sought: B’ﬁouse District: é

D President D Senate State:

Calendar Year-To-Date

L] L } LJ L .'
Per Election for Office Sought z d _5 /oz 3 j '

Disbursement For: D Primary B@ara\

D Other (specity) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

T —————
>

R

| B o s 2ns S AN I
>

PO W, S M, S S - A

e e —y
>

R - B P B -

with, or at the request or suggestion of, any candidate or authorized committee or agent of
party committee) any political party committee or its agent.

Signature

Q/ﬁ/@/ W | Date
/] 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

either, or (if the reporting entity is not a polmcal
3 205

nain UE iag's W
Sl Sl

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE oF &

FOR LINE 24 OF FORM 3X

[[NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

Clo,0.£7,00./0

Spicid sf 2 FIC

Check if D 24-hour report D 48-hour report

) E] New report Q/Amends report filed on

73 A 7

Full Name of Payee

Wor-4Am

Date of

Mailing Address

32 Avenve of the Americas

A 21 BEZZ2F

Public Distribution/Dissemination

Amount

City State Zip Code

[00/3

o Dot |

Date of

oy Ly

Purpose of Expenditure

Category/ voN
Type A

2] 7

Disbursement or Obligation

077 %

_ RBodd 1o Ad
Name of Federal Candidate . i }/éupporl
Authony W1l€kinson

Office Sought:

D President D Senate

[afgouse District: _ &
State: ﬂ

[ ] Oppose
Calendar Year-To-Date | g sumn mem s 3y s ey

Per Election for Office Sought / 2 EZ Z Z 2 24

Disbursement

D Other (specify) »

D General

For: |:| Primary

Full Name of Payee

WAWZ-FM  79./

Date of Public Distribution/Dissemination

Mailing Address

Fo.Boy Fos57

0

¥ i)

Amount

City State Zip Code

Zorephoth, NI 0FF 90

Category/ e
Type A

Purpose of Expenditure
/%CZ r0 Ad

Date of Disbursement or Obligation

L w—

D ED ! Y &Y ®Y BY

Name of Federal Candidate upport

4’)7%0/1}/ /t///fl'nfon [ ] oppose

Office Sought:

D President

ouse District: é
D Senate State: M

Calendar Year-To-Date T /.&' ————
e ol o RERS ég}

Disbursement

D Other (specify) P

For: E] Primary B/General

Per Election for Office Sought
(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

P y—
4

PR S U S WP, S W S\

et
4

P S N I N S G S N

P
4

SIS N - R N -

party committee) any political party committee or its agent.

Yy

Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

/

Sl 200"

Logtel lao /g

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X) /
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ‘¢ OF {o

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

>

SPI'P‘I'/‘# b‘\gj({ fQAC/

FEC IDENTIFICATION NUMBER v

Cldw 5700/ .0

Check if D 24-hour report D 48-hour report

D New report E/Amends report filed on 7 gl

!

73 B

Y YR ORY

0/51

Full Name of Payee

015  WEXW -FM

Ll

Mailing Address

/60-)2¢ Wblters Are

Amount

Date of Public Distribution/Dissemination

20 L4

1

2

City State Zip Code

[renton, KT afe3s

AT N

\

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ i
Type

AW

)

/?66{1.0 744 /

!

D %D I

30

5777

Name of Federal Candidate Support

[
An%ﬂhl/ W//Mm I3 4] [ ] oppose

/
Office Sought: @House District: ﬁ
i State:

D President D Senate

Calendar Year-To-Date /

Disbursement For: [j Primary

D Other (specify) ™

[:] General

Per Election for Office Sought o)\_,j
WILIEM 943 The Bint

Date of Public Distribution/Dissemination

i

| PRobbr s ST S QO

/

72)

T4

Amount

City State Zip Code

Tomis River, MT 0€757

Category/ i

ZZ]

Purpose of Expenditure
' Type |, o
Kaa/ Jo Ad

L

Date of Disbursement or Obligation

53070

D0 /Zj

y4
Name of Federal Candidate

[E/Suppon
Ahﬁwm/ Zt// {K’ngrz DOppose

Office Sought: B,House District:

D President D Senate

State: E

Calendar Year-To-Date 1 5
J& 3

Disbursement For: D Primary

D Other (specify) »

D General

Per Election for Office Sought
: & 24) I153. Vo

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c)' TOTAL Independent Expenditures

T r—r—r—r—T—"T
> T S "
—r—T—T—Tr—r—r—r—T
’ Bt Sl sl P -
Yy
> -.E--E..sl

Under jpenalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

D %l/// W"/ Date
}— J

Signature

/

=157

BT

75

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF
FOR LINE'24 OF FORM 3X

[[NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V¥

Clo.s.57.0.0. 0l

Spirit of T, .

Check if D 24-hour report D 48-hour report.

-m- L] LR AR ] N
|:INew report Mnends report filed on / 02 I b(:l ’E.? 0 / 2/

e

Full Name of Payee

D-Thomas Adsms

Date of Public Distribution/Dissemination

wn]’ o0

Vv V) N

Mailing Address

23 Ol Vork food s

Amount

City . _ State Zip Code B : : 4; : ﬁk -._5:— :5: &'0
Jg//) K’ /7 77[/(/ h‘/ / /D J / ?0 (/(’ Date of Disbursement or Obligation
Purpose of Expenditure Category/ v wrrny): [0.901/ LEALE ALY
o, 17 g oy C] | [0 [ T
Name of -Federal Candidate . i . . Support | Office Sought: @/F(ouse District:
/4 ”%A ohy h./ / / /(// /150h [] Oppose [ ] President [ | senate  State: L
7

Calendar Year-To-Date
Per Election tor Office Sought

Disbursement For: D Primary B{Seneral
D Other (specify) »

TN
0. 7homar Adems

Date of Public Distribution/Dissemination

93 Ol Virkd. %45y

' 7 277

Amount

o 00171

Date of Disbursement or Obligation

City State Zip Code
Jentintown , B (904
Purpose of Expenditure Category/ Y

mrwy/ |

/.l D/,D ! Y FYy &8y TY

Conysv/tontt kee { e

V.

& 2904

Name of Federal Candidate upport

//j?%ony Wplklhfaﬂ D Oppose

Office Sought: B/House District: w ?
D President D Senate State: é

Calendar Year-To-Date LN B g S S T
L LGP D

Disbursement For: D Primary %neral

D Other (specify) »

Per Election for Office Sought
(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

| S s man e s s s s ma
»

PR T S S S S T W Y

. ¥ & & § F F ®¥ § =
4

PR W S N S S S S S

e ———T
>

el e el e

party committee) any political party committee or its agent.

Qﬁ? Yonm
/ J

Signature

Under penaity of perjury | certify that the independent éxpenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

e [Z7)' BT BL6 73

\

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE &

oF & |

FOR LINE 24 OF FORM 3X

{"NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

)y 2

IClvy5.7.00/0

S rt o U e

Check if D 24-hour report D 48-hour report D New report ‘E/Amends report filed on

A v

YO YR YR Y

L4l

Full Name of Payee

Fober] £. fttle.

Date of Public Distribution/Dissemination

&0 {

B

Mailing Address

Y®Y BY &

29/,

Amount

A6 #19h lords 3

City State Zip Code . ' ... : : ﬂé/ég M |
#/4/7 /a/)df yA w/ 0 77}) Date of Disbursement or Obliéation
Purpose of Expenditure 4 Category/ p— e e W aixaim B ok me ai
Fxtir Ad odvet m, SCrxytont] ™ Laa - . m——

Name of Federal Candidate

E/Support
I:] Oppose

Office Sought:

D President D Senate

E/H/ouse District: _L_

State: M

Anth ony Wilkmsyn

Calendar Year-To-Date
Per Election for Office Sought

g

Disbursement For: D Primary
D Other (specify) P

D General

Full Name of Payee

Date of Public Distribution/

Dissemination

D !

I'ﬁﬂ/n
o

Mailing Address

YEY BY 8§Y

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e T P T
Type 2 _ _ s
Name of Federal Candidate D Support | Office Sought: D House  District:
[j Oppose D President D Senate  State:
Calendar Year-To-Date P e—— Disbursement For: D Primary D General
lecti
Per Election for Office Sought — s A an s D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

>

2 P, S T S - —"

L guman | L NS SENNE NN s aummn | L] LJ
>

P SN N, "
» .

N S TR - )

party committee) any political party committee or its agent.

Signature é , 2‘

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

al,

TR
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

(Use separate

[PAGE__/ OF /

NAME OF COMMITTEE (in Full) .

Sprrit o To A

A. Full Name (Last/ First, Middle Initial) of Debtor or Creditor

WoR - At

Mailing Address

32> Avenve of the Aericss

City State Zip Code

Nature of Debt (Purpose):
Oispvte o
Chorge for AES-

Chcellef Chedism

NY A1y 12973

Outstanding Balance Beginning This Period
¢ 5 .00

Amount Incurred This Period Payment This Period

TN

From . 10bolao)y

Outstanding Balance at Close of This Period

o '] 13 J ] o . o w '} W w W L " W L w o L —

2

n . m ] Y m n ¥ E B ! R A m A r 3

27 el el e 253 e et

W v H_Hﬂ_l) o ¥ Ll

L

N Y, . G S Ay, S S N,

‘B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

o . v W w o L o WY

» mawn vy N

Amount Incurred This Period Payme’nf This Period Outstanding Balance at Close of This Period
. S a1 ¥ o w W T W o Wy W gy gy e e g ) w 3 ) ) 1) 2 w )
. U R T P S P SN N | el oo e s T e ™

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City - State Zip Code

Outstanding Balance Beginning This Period

W o W '} L 12 v 1 W OW

W, VN, W N S, . . |
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

w w - y " ™ - " T w o » - Mo g gy

¥ g W W N s

e e e e v e L v ) Lo P v T mp P el T sages” s ™ g™ et

1) SUBTOTALS This Period This Page (optional)...........ccccoooveiiiiiiiiiinieecccee e »

2) TOTALS This Period (last page this line number only)..........c....cocnerncciiinnic i >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEBANO26
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